MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH- ~-63-009948

DEPARTMENT OF PUBLIC HEALTH AND WEL 5 / : STATE FILE NUMBER
' DO NOT WRITE AMENDED Registr Bistrict No. _ rimary Regisiration District No. ﬂlé___ﬂegmur’s Ne, _==—_ - o

ON.THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whery deccasad lived. If institution: Residence before

. COUNTY : . TE . COUNTY i
: St. Louis o STATEMY ssouri © Sr Lo primeen
b. CCI>1"!Y:(IF outside corporate [imits, give TOWNSHIP anly) Lenath of stay in 1b <, CITY - Inside Limirs

OR
TOWN  BTavtony D.0.A, oW St, Louis, Missouri Yo @-a O

c. FULL NAME OF [If NOT in hoapital, give locstion) Inside Limits | d. STREET E (If cutslde, give location) Reside on Farm
"HOSPITAL OR ADDRESS

INSTTUTION S, Louis County Hospital |Y= @R 7218 Burwocd Yes 1 NoXJ
3. NAME OF DECEASED First Middle — L Last .4, DATE Month. Day Year

(Type or print) ) )
I}Oyola I. : T4 erney - DEATH. Februa'ry ll" 1963
/ 5. SEX 6. COLOR OR:RACE 7. Married []  Never Maried [ '[8. DATE'OF.BIRTH | 9 AGE (last birthday}~| IF. UNDER 1 YEAR [ IF UNDER 24 HR

.__,-—- Female White \hfidowedr Divorced: [T 7'/29[91 71 Months:[ Days Hours [ Min.

10a. USUAL- OCCUPATION {Give’ kmd of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country}. | 12, CITIZEN OF WHAT COUNTRY

ﬂarmq most fworkmg life, even if retirad) Jlt B _ St. iLouis' Missouri. U.Sg.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. 14. NAME OF HUSBAND OR WIFE

Bernard Herbig Bertha Hennemsan . YateJames W. Tierney
15. WAS DECEASED EVER IN U.S. ARMED FORCE Y NOQ. 17. INFORMAN‘I’ . Address

(Yes,po, or unknown) | {If yes; gi ar or dates
NG | Non (John Tierney 7218 Burweod St. L. County
18. CAUSE OF DEATH (Enter only one cause per line: for (a), (B),-and {e). INTERVAL Bl EN
PART |. DEATH WAS CAUSED B . QONSET AND DEATH
IMMEDIATE CAUSE (a) a&& W .(f WM
Conditians, if any, DUE TO (b gc‘&“"éa / a ; o ‘ oze
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DOCUMENT

which gave rise to

above cause J‘ .

stating the un

lying couse fast. DUE TO {x)

PART: 1. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH bul -not rollted to the tsrminal PART Il If dacassed was female was
‘disesse condition ‘given in PART | () there »a pregnnn:y/in last 90 days |

]E]Ye:_l w I [0 Unknown

-19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJSJRY'OCCURRED. (Enter nature of injury.in PART | or PART I of itam 18.)
RMED?, m} O o

-]

20¢. TIME OF Hour Month, Day, Year
INJURY “aum.

. p.m. . .

~20d. INJURY OCCURRED . 206. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK.[] ‘farm; factory, street, office bidg., etc.) . R

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

NOT WHILE AT WORK []

21, "I attended the &mase&'ﬁo% IM fﬂ‘j : Qérau? :awk;;live on JM /41 /755

m on the date stated above, and to the beat of my knawledge, from the causes stated.

Dnath occurred at.

SIGNE’; . é‘ Z(Deﬂrue ar. ntle% .D J;bg?s i: ﬁ /4%4— 2% 71’& ]

Z3a. BURTAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY: OR CREMATORY J2ad. LOCATION {City, thwn, or countey (State)
" REMOVAL {Specify)

i 2-18-63 |Calvary Cemetery st. Louis, Missouri
24, FUNERAL DIRECTOR ADDRESS {9) 4;5 DATE RECD. BY LOCAL.REG. EGISTRARS, SIGNATURE

Kriegshauser South 4228 S. Kingshighw 97;"/ ‘7—- A 3

{Li i Embalmer's St g on Reverss Side)

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON
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STATEMENT. BY LICENSED EMBALMER

‘| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student, Embalmer No.

working under my personal supervision.

Student , . Signed ﬁDM r%/)‘;d—ﬂ/)%

Signature of Student Embalmer
Licensed Embalmer No é{ﬂ//‘?

P. 0. Address,t% - Z—/?—ébt—v }720,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRiTING (Fanlure to comply
- with the above constitutes grounds for revocation of hcensa)

1f embalmed by & STUDENT, he also.shall sign in his OWN handwriting:

If this body is not embalmed, fact should :be so stated above.

- Nt




